Procedural Characteristics and Clinical Outcomes in Patients Undergoing Percutaneous Coronary Intervention for Left Main Trifurcation Disease: The EXCEL trial.
Limited data exist regarding procedural and clinical outcomes of percutaneous coronary intervention (PCI) in patients with trifurcation disease of the distal left main (LM) coronary artery. Patients with distal LM bifurcation disease randomized to PCI with everolimus-eluting stents in the EXCEL trial were categorized into those with and without trifurcation involvement. Angiographic and procedural characteristics in addition to clinical events through 5-year follow-up after PCI were compared. Among 605 patients with site-reported distal LM disease, 61 patients (10.1%) were identified with trifurcation anatomy. The 5-year primary composite endpoint of death, myocardial infarction, or stroke occurred in 16.6% of patients with trifurcation disease compared with 22.5% of patients with distal bifurcation disease only (p=0.32). Ischemia-driven target lesion revascularization rates were also similar (11.9% versus 12.0%, p=0.94). No significant differences in definite or probable stent thrombosis were observed between treatment groups (1.7% versus 2.3%, p=0.76). Despite the greater inherent complexity, procedural and long-term clinical outcomes following PCI of distal LM trifurcations with everolimus-eluting stents in a modest-sized cohort from the EXCEL trial were similar compared with treatment of distal LM bifurcation disease without trifurcations. These findings support PCI as a treatment strategy for selected patients with distal LM trifurcation disease.